FromiMILLER JOHNSON 


616 831 1701 


02/17/2004 15:20 #012 P. 013/026 



P7O/SB/01 (08-03> 
Approved for use mraugh 07/31/2008. CMS 0661-0032 
U.S. Patent and TfademjrK Offie*: U.S. DEPARTMENT OF COMMERCE 
Under the P»pc-yroh Rmucion Act of 1 995. no persona ore ragulred ta reaoend ta t ccyction of information unlaaa It conMn | vwid OMB centra numb« r. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ 


Decoration 
Submitted 
With Initial 
Filing 


OR 


□ 


Declaration 
Submitted after Initial 
FMng (surcherge 
(37 CPR 1.16(e)) 
required) 


Sttomey Docket Number 04057 008 


First Named Inventor 


Eric S. Tom 


COMPLETE /F KNOWN 


Application Number 


niing Date 


Art Unit 


Examiner Name 


9/12/2003 


3612 


I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the rnventor(s) named below to be the original and first inventor(s) of the subject matter which Is claimed and for 
which a patent is sought on the invention entitled: 


CENTER FLOOR CONSOLE 


the specification of which 
□ is attached hereto 


(Title of the Invention) 


0 


OR 

was filed on (MM/DD/YYYY) 


09/12/2003 


as United States Application Number or PCT International 


Application Number 


10/662,150 


and was amended on (MfvVDD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFK 1.56. including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0, or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights oertificate($), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the applicatio n on which priority is claimed. 

Priority 


Prior Foreign Application 
Nymber/g} 


Country 


Foreign Filing Date 
tJMM7DD/YYYYl 


Not claimed 


Certified Copy Attached? 
Yaa No 


□ 
□ 
□ 
n 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


[Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/G2B attached hereto. 


[Page 1 of 2] 

This collodion of information is required by 3$ U.S.C, 1 15 end 37 CFR 1.93. The information to required to obtain or retain a benefit by the public which la to AIb (and 
by the USPTO to proce**} an application. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. Thia collection i* estimated to take 21 minute* to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time wltl vary depending upon the individual caae. Any 
comment* on the amount of time ycu require to complete this form and/or »ugae*tion* for reducing thia burden, should be *ent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department oV Commerce. P.O. Box 1430. Alexandria, VA 52313-1460. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance In comphting the form, cell 1-800-PTO4199 and satact option 2. 
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From: MILLER JOHNSON 


616 831 1701 


02/17/2004 15:20 #012 P.014/026 


PTO/S3/01 (06*03) 
Approved for ut* through 07/31/2003. OMB 0B51-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1B&5. no persons are raoulred to respond to 9 eolltctlon of information unlgss it contains a valid QMB control nurrftftr. 


DECLARATION — Utility or Design Patent Application 


Direct all correspondence to: Q7j Customer Number: 20576 


OR j^j Correspondence address belrjw 


Name 


Address 


City 

"Country 


Stats 


ZIP 


Telephone 


"Fax" 


I hereby declare that alt statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that wilfful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Mailing Address 
1632 Wauksaoo Or. 


City 

Holland 


State 

Mi 


ZIP 

49424 


Country 
US 


NAME OF SECOND INVENTOR: 


j* I A petition has been filed for this unsigned inventor 


Given Name 
first and middle [rf any]) 


JON T. 


Family Name 

or Surname MORONEY 


Inventors 
Signature 


■1^ nix 


Date 


///yW 


Residence: City 
Grand Haven 


State v 
Ml 


Country 
US 


Citizenship 

us 


Mailing Address 
17684 Bobbins Road 


City 

Grand Haven 


State 
Ml 


2IP 

49417 


Country 
us 


Addition*! inVntOTS or a legal representative ore being named on the 1 1 Bupplerngntal shttfc) PTO/SS/Q2A Or 02LR attached hereto. 

[Page 2 of 2] 
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m: MILLER JOHNSON 


616 831 1701 


02/17/2004 15:20 #012 P. 015/026 


Undei 


PT0/SB/D2A (00-03) 
Approved for ut« through 08/31/2003. OMB 0661-0035 
U.S. Patent end Trademark Office; U-$. DEPARTMENT OP COMMERCE 
ir the Paotfwork Reduction Act of 199$. no person* are required to respond to a eolUctton of Information unlass rt contains a valid OMB control numbff , 


DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sneet 


L2L: 


Name of Additional Joint Inventor, ff any: 

□ A petition has been filed for ths unsigned inventor 

Given Name (first and middle (if any) 

Family Name or Surname 

PETER T. 

LA DUKE 

' ass r— 

Date Of- l°l-0^ 

Holland i 
Residence: City j 

Ml US 
State Country 

us 

Citizenship 

368 Elm 3troet 
Marl i no Address 

Mailing Address 

Holland 
City 

Ml 

State 

40424 
Zio 

US 

Country 

Name of Additional Joint Inventor, If any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle (if any) 

Family Name or Surname 

KEVIN J. 

FELLOWS 

Inventor's ' ~X — / 1/7 

Sisnature l I rdOCj^ — 

oimlo<4- x 

Holland 

Residancs: City 

Ml 

State 

us 

Country 

US 

Cttizanshfp 

0432 SpruCt Una 

Maillnp Address 

Mailing* Address 

Holland 
City 

Ml 

State 

49423 

US 

Country 

Name of Additional Joint Inventor, if any: 

^ A petition has been filed for this unsigned inventor 

Given Name (first and middle (If any) 

Family Name or Surname 

MICHAEL A. ^? 

JOHNSON 

Inven tor's / 
Signature ' y^Z^. /^s , 

Date ///ey / Zac*^ 

Weat Olive f / 
Residence: City f 

Ml / 
State / 

is 

Country 

US 

Citizenship 

12069 Gaddlnl Court 
Mafling Address 

Mallinp Address 

Wast Olive 

City | 

MJ 

State 

49460 
Zip 

US 

Country 


(and by tnt USPTO to process) an application. Confidentiality fa governed by 36" U.S.C. 122 and 37 CFR 1.14. This collection la estimated to ta*e 21 minute* to 
complete, Including 0*trtertng, preparing, end aubmrrting tha completed application form to Ult USPTO. Time Will vary depending upon tha individual case. Any 
comment* on tha amount of time you require to complete this form and/or suggestions for reducing this burden, ahould be sent to the Cntef Information Officer, 
U.$, Patent and Trademark Office, U\S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 


If you naad assistance In completing tha form, cat! 1-8Q0-PTOS199 (1-$00-7$&-9l9$) end aetecf opffon 2. 
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FromrMILLER JOHNSON 


616 831 1701 


02/17/2004 15:21 #012 P.016/026 


PTO/$a/02A (08-03) 
Approved for uu through 08/31/2003. OMB 0851-COS2 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unp*T-ft* Papf rwort Reduction Act of 1995. no perrons are required to respond to a colltctbn of information unlets ft contains a valid QMB control number 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Shoot 


Name of Additional Joint Inventor, If any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (ff any) 


Family Name or Surname 


RANKIN 


Date f/M/atJ. 

Grand Haven / 
Residence: City / 

Ml us 
State Country 

us T 9 
Citizenship 

11730 Lake shore Drive 
Mailina Address 

Mailing Address 

Grand Haven 
City 

Ml 

State 

49417 
Zip 

US 

Country 

Name of Additional Joint Inventor, If any: 

LZ] A petition has been filed for this unsigned inventor 

Given Nemo (first and middle (if any) 

Family Name or Surname 

BRETT J* vy* 

KOOI9TRA 

Inventor's "2 ^.J— / ( y ■ 
Signature - ^ 

Date 

oi.iq .oH 

Grand Haven 
Residence: City 

Ml 

State 

US 

Country 

I US 
Citizenship 

0382 Sundew street 
Martina. Address 

Mailing Address 

Grand Haven 
City 

Ml 

State 

4841? 

Zip 

us 

Country 

Name of Additional Joint Inventor, if any: 

^ A petition has been filed for this unsigned inventor 

Given Name (first and middle (If any) 

Family Name or Surname 

BRUCE A. 

FREDRICKS 

Inventor's i^f S*t / 

Signature r_> Cs\ *~7 

Date 

Grand Haven 
Residence: City 

Ml 

State 

US 

Country 

US I 
Citizenship 

13326 Redblrd 
Mailinq Address 

Mailing Address 

Qrend Haven 
City 

Ml 

State 

484*7 
Zip 

US 

Country 


(and by the U9PTO to process) en application. Confidentiality t* govemad by 35 U.S.C. 122 and 37 CrR 1.14. This collection is estimated to taXe 21 minutes to 
complete, inctuding gathering, preparing, end submitting the completed application form to the USPTO. Time will vary dapendlng upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Pattnt and Trademark Office, U.S. Department of Commerce. P.O. Boat 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED PORM3 
TO this ADDRESS. SEND TO-* Commissioner for Patents. P,0. Box 1450, Alexandria, VA 22313-1450. 


if you noe& assistance in completing the form, call 1-800-PTO-9199 (l-B00-7$$-$1Q9) and select option 2. 
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FromiMILLER JOHNSON 


616 831 1701 


02/17/2004 15:21 #012 P.017/026 


PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 065 1-0032 
U.S. Petent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no pereona are reoulrad to respond to a collection of information unless rt contalna a valid OMB control nm 

ADDITIONAL INVENTOR(S) ~" ~ " 
Supplemental Sheet 


DECLARATION 


Name of Additional Joint Inventor, If any: 

CD A petition has been filed for this unsigned Inventor 

Given Name (firs? and middle |lf any) 

Family Name or Surname 

MAURICE R. 

FREDRICKS 

inventor's / " — ■ — 

Signature * - 

Date 1 1 ~* ~ 1 

Grand Haven 1 
Residence: City 

Ml us 
State Country 

US 

Citizenship 

520 Butler Street 
Marling Address 

Mailing Address 

Grand Haven 

City 

Ml 

State 

49417 
Zip 

us 

Country 

Name of Additional Joint Inventor, If any: 

D A petition has been filed for this unsigned inventor 

Given Name (first end middle (if any) 

Family Name or Surname , 



Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

•Zip 

Country 

Name of Additional Joint Inventor, if any: 

^ A petition has been filed for this unsigned Inventor 

Given Name (first and middle (ff any) 

Family Name or Surname 



Inventor's 
Signature 

Date 

Residence: Cfty 

State 

Country 

Citizenship 

Mailing Address 1 

Mallfng Address 

City 

State 

Zip 

Country 


(and by the USPTO to process) an eppifcsdon. ConAdemlelfty Is governed by 35 U.6.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
US. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPUETEO FORMS 
TO THIS ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

if you need assistance in completing the form, caff 1-8QO-PTO-9199 (1-800-7B6-9199) and select option 2. 
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.m: MILLER JOHNSON 


616 831 1701 


02/17/2004 15:21 #012 P. 018/026 


PTO/SB/81 (08-03) 
Approved for uae through 11/30/2005. QMS 0331-0035 


yjf Under the Paperwork Reduction Act of 1 W5. no persons are reovi 

red to respond to e collection of Information unit** tt dlMiays i valid 0M3 control num bar- 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Application Number 

10/662,150 ~N 

Filing Date 

9/12/2003 

First Nam ad Inventor 

ERIC S. TOTH 

Title 

CENTER FLOOR CONSOLE 

Art Unit 

3612 

Examiner Name 


Attorney Docket Number 

04057.006 J 


l hereby appoint! 

I X 1 Practitioners at Customer Number. 
OR 

n 

Practitioner^) named below: 



Name 

Registration Number 










as my/our attomey(s) or agent(s) to prosecute the application Identified above, end to transact all business in the United States Patent and 
Trademark Office connected therewith. 


posse recognize ot change m correspondence address for the ebove-ktentified application to: 


.The above-mentioned Customer Number: 


OR 


n 


The address associated with Customer Number. 


OR 


□ 


Firm or 

individual Name 


Address 
Address 


City 


Country 


Telephone 


\ am the: 

H 

□ 


State 


Zip 


Fax 


Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


ERIC S» TOTH 


I Telephone 


NOTE: Signatures of ell the Inventors or assignees of record of the entire Interest Of their representative^) e 
forms if more than one signature is required, see hrtoW. 


» required. Submit muttipJe 


Total Of 


forms are submitted. 


This collection of information is required by 37 CFR 1.31 and 1.33. The information fe required to obteln or retain a benefit by the public which is to file (and by the 
U9PTO to process) an application. Confidentiality fe governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on tha amount of time you require to complete thle torn end/or auggeadons fe f r^uclng this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.6. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call 1-800-PTQ-91Q9 end eoloot option 2. 
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omiMILLER JOHNSON 


616 831 1701 


02/17/2004 15:21 #012 P. 019/026 


PTO/SBrai (06-03) 
Approved for use through 11/30/2006. OMB 0B5 1-0035 
U.S. Patent and Tredemttk Office: U.S. DEPARTMEIVT OF COMMERCE 
Under the PX»yar* Reducti on Act of 1 935. no person* ara reou red to rttoond to a collection of information unless it disolayB a valid OMB cant, 

1 Application Number — r- ^_^, iSSWMmBsmi __ 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Tiling Date 


First Named inventor 


Title 


Art Unit 

Examiner Name 


Attorney Docket Number 


ngoj number . 


10/fSfi? , 1 SO 


ERIC S. TOTH 


CEKTER FLOOR CONSOLE 


3612 


04657. 003 


t hereby appoint: 


2j Practitioners at Customer Number. 
OR 

PracBUon#r(«) named below: 


20576 


Name 

Registration Number 










Trademark Office connected therewith. 


PJease recognize or chance the correspondence address for the above-identiffec' application Iq, 


The above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Numoer; 


OR 


□ 


Firm ( 


i or 

individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


Zip 


I am the; 

Applicant/Inventor, 

I I Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under $? CFR 3. 73(b) fe enclosed. (Form PTCVS&&6) 


UEJ. 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


JON T. 


MOBQMEY 


Telephone J 


"Total of 


. forms are submitted. 


Thitcoiltctfon of information Ib required by 37 CFR 1,31 and 1.33. The Information 5 required to obtain or rtUi n a benefit by the puoli* which is to file rand bv the 
USPTO to prece*) on application. Confldendellty i* governed by 35 u\S.C. Ml and 37 CFR 1,14. Thia collectten te eefoieteo I to ^n^limde? 
inciudinfl gathering, preparing, .ncf submit^ the completed eppfioation form »th. USPTO. Time vrtfl ^ de?5ng . toft& e£ Xiy CoTme^ 

on the amount ofbme you requira to complete this form and/or aug B «iioM for reducmg this bu/den, aboyjd be sent to the ► Chief ^SSS^I^}jT^^L 
and Trademark Office, U-8. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND TEES OP IttS^nmTOTm 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. completed forms to this 

if you need sssatence in competing m form, call 1-800-PTO9 1 99 and select option Z 
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From: MILLER JOHNSON 


616 831 1701 


02/17/2004 15:21 #012 P.020/026 


tf"d«r tftB Paperwork Rtducfion Act of 1335, no parsons era require to 


A? 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


PTO/SB/81 (06-03) 
Approved for uao through 1 1/30/2005. OMB 0651-OO36 
U.S. Patent artf Tradamerk Office: U.S. DEPARTMENT OF COMMERCE 
to a coll acton of Infofmali on unless It displays b valid QMS control num ^r 

rt KlnmKkP ^ ^„ - 


Filing Date 


First Named Inventor 


Title 


Art Unit 


Examiner Name 
Attorney Docket Number 


ERIC S. TOTH 


__CENTER FLOOR CONSOLE 


3612 


04057.000" 


i hereby appoint: 


Practitioners at Customer Number: 
OR 

□ Practitioner^) named below: 

Name 



Registration Number 


r^Jease recogntee or change the correspondence address for the abovendentHied application to: . 


The above-mentioned Customer Number; 


OR. 


□ 


The address associated with Customer Number 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


Zip 


Sthe: 
Applicant/Inventor. 

O Assignee of reco/d of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR & 73(b) is endo&d (Form PTO/S&96) 


| Fax 


SIGNATURE of Applicant or Aeeignee of Record 



Total of 


.forms are submftted. 


Including, gathering prtparfnd, and submJttfno the cc^^To^cSin ft™ ifei mqdtS i- "P"^ 0 " 14 »«»™tad to take 3 mfnutaa to complete, 

/f yw assistant* In completing 0i» torn, call 1-800-PTO-9199 and select option Z 
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IMILLER JOHNSON 


616 831 1701 


02/17/2004 15:22 #012 P. 021/026 


PTO/S3/81 (05-03) 
Approved for uae through 1 1/30/2005. OMB 0651-0035 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
der the Paperwork Reduction Act of 189S. no reasons are r&nulred to rstoond to a collection of Inforrnitlon uiMbbb ft diaolavs a valid _OMB control number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION PORM 


Application Number - 


filing Data 


First Named Inventor 


Title 


Art Unit 


Examiner Name 
Attorney Docket Number 


10/662. ISO 


9/12/2003 


ERIC 5. TOTE 


CENTER FLOOR CONSOLE 


3612 


04057.005 


I hereby appoint; 

Practitioners at Customer Number 
OR 

Practitioner^) named below:. 



Name 

Registration Number 










Trademark Office connected therewith. 


} in the United States Patent and 


Ptease r cognize or eh nge the correspondenc address for the at ve dentj edappficati nto 


The above-mentioned Customer Number 


OH 


□ 


The address associated with Customer Number 


OR 


□ 


Rm> or 

Individual Name 


Address 
Address 


City 


Country 


| State [ 


Telephone 


I ana the: 
LZi Applicant/Inventor. 

I I Assignee of record of the entire Interest, Sea 57 CFR 3.71. 

Statement und*r 37 CFR $. 73(D) i$ enclosed. (Form PTQ/SBftty 


HEX 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


J./SELLOWS 


Telephone 


NOTE: Signatures of an the inventors orassionees of record of the enti/e Interest or their repreaentfiltvefs) are required. SubmH muftlple 
farm* > jfmore ftan one aiqnsture is requires", ice Detow*. 


Total of. 


forms are submitted. 


This collection of information |j required fiy 37 CFR 1.31 end 1.33. The Information is required to obtain Of retain a benefit by the public Whicn is to file (and by the 
USPTO to process) an application. Confldenttefty h cevamed by 35 U.S.C. 122 end 37 CFR 1.14. Thb collection is estimated to take 3 minutes to complete, 
including Catherine preparing, end submritnig the completed applfcation term to the USPTO. Time will vary depending upon the individual cbbb. Any comments 
on the amount of time you require to complete this form and/or BuggasHan* for reducing thia burden, Should be sent to the Chief Information Officer, US Patent 
and Trademark Office, U.3. Department of Cornmerca, P.O. Box U50> Alexandria, VA 22313-1430. DO NOT SEND FEES OR COMPLETED FORMS TO TWfS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460, 


/f you need assistenca in completing the hrm, csfl 1-600-970-9199 and aa/ecf option 2. 
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ui 


:MILLER JOHNSON 


Under the Paperwork Reduction Act of 1995. no parsonaj 


616 831 1701 


02/17/2004 15:22 #012 P.022/026 


PTO/SB/81 (06-03) 
Approved for ubq through 11/30/2005. OMS 0351-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
e required to respond tc » ao llecftan of Information unless H displays a vglld QMB oonfmi numbftr 
i Application Number — ^ ' 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 

First Named Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


-10/662. 15Q 


9/12/2Q03 


ERIC S, TOTH 


CENTER FLOOR CONSOLE 


3612 


04057-003" 


[ hereby appoint: 

Practitioners at Customer Number 
OR 

Practitioner's) named below: 




Registration Number 










Trademark Office connected therewith. 


Pjease recog liza or change the correspondence atfdre is I v rh« &o<*MfonW94 eppl nation to: 


The above-mentioned Customer Number: 


OR 


□ 


The address associated with Customer Number 


OR 


Firm or 

Individual Name 


Address 


Address 


CHy 


Country 


state } 


Telephone 
(he: 

Applicant/Inventor, 

(Tl Assignee of record of the entire interest See 37 CFR 3.71, 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTQ/S8/96) 


Signature 
Date 


SIGNATURE of Applicant or Assignee of Record 


tute of ail the Inventors or as 


Telephone [ 


5!S!?L S5sn Jl i ° f aJI f he ^ n ? n or asslgneee of record of the anifre fnfcrwl or their repres antBtrvefa) art required. Submit muff tola 
forms rf more than ont f lonature fa required, *** balow". ' roquireu. awnw munipie 


a 


•Total of 


. forms are submitted. 


Thiamin of mtormation Is require by 37 CFR 1.31 and 1 .33. The WonmUon is r equired to Obtain or retain a benefit by the public which E tn fii„ fm,d hv ih* 

^ « 122 and 37 CFR 1.14. This SEctoftl ; eV^K 


Inducing Wiring, preparing, and submitting the competed application "term to the U3PTO. T.me vWJJ vary depending upon the individual cats Anv mmmen t. 

If you nw4 assistance In mmpletmg fl» form, call 1-800-PTO-919S ana $elect opt/en Z 
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MILLER JOHNSON 


616 831 1701 


02/17/2004 15:22 #012 P. 023/026 


PTO/SB/81 (06-03) 
Approved for use through 1 1(30/2005. OMB 0BS1-OO35 

'nd.r.hBPsoe^R.^ACIoH^^ 

1 Application Numbar ' ~— — — • 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


Title 


Art Unit 

Examiner Name 


Attorney Docket Number 


10/662,150 


9012/2003 


ERIC S. TOTH 


CENTER FLOOR CONSOLE 


3612 


04057.005 


I hereby appoint 


Practitioner* at Customer Number: 
□ Practitioners) named balow: 



Name 

Registration Number 










Trademark Office connected therewith. 


Rease recognte 01 hang* tl e sorresponde ice address fo the «^^4^ itifie j application to 


The above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number 


OR 


□ 


Firm or 

Indrvfduat Name 
Address 


Address 


CTty 


Country 


Telephone 
I am the: 


State T 


E 
□ 


Appljcant/inventor. 

Assignee of record of the entire interest See 37 CFR 371. 
Statam&nf under 37 CFR $J3(b) ie enclosed. (Form PTQ/S&96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


joe RAwrry 


NOTE: Signatures of eJl the inventore cr assignees of record of the 
forms tf more than ona slpn^ture Is rtQuired. sea below*. 


| Telephone j 


or their representees) are required. Submit multiple 


*Totai of 


_ forme ere submitted. 


This COlliCtiOn 

uspto to process; 


t «!^Si/^ Ui ^ 3 ^ C !? I' 31 and I^K*? 16 !™ * ^ u,r#d to Db ^ a by the public which ia to flit (and by~ 

2^n^ J* "*-5 3 minutes „' cenSe* 


ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria, VA 2231 

If you need assistance in completing the form, caff 1-B0Q.PTO-91 99 and select option 1 


COMPLETED FORMS TO THIS 
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^Iroi^JLLER JOHNSON 



616 831 1701 


02/17/2004 15:23 #012 P.024/026 


PTO/SS/S1 (08-03) 
Approved for u» through 11/30/2003. OMB 0651-0035 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 
Filing Data 


First Named Inventor 
"Title 


Art Unit 

Examiner Name 
Attorney Docket NumbSF 


9/12/3003 


ERIC S. TQTH 


CENTER FLOOR CONSOLE 


3612 


04057.003 


i hereby appoint: 

5] Practitioners at Customer Number 
OR 

PracHBon6r(s) named bslow: 


20576 



Registration Number 










Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-identified application to: 


The above-mentioned Customer Number: 


OR 


a 


The address associated with Customer Number 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


the: 


jtate [ 


Zip 


□ 


Applicant/Inventor. 


Assignee of record of the entire Interest Sea 37 CFR 3.71. 
Statement under 37 CFR 3. 7$(b) is enc/osetf. (Form PTQ/SB®$) 


Name 


Signature 


Date 


SIGNATURE of Applicant or Assignee of Record 


i«n. oM 


| Telephone | 


a 


Total of 


.forms are submitted. 


L^r^nll^f!? lS ^^ b Z 37 ?!* I" 31 and 1 - 33 ' irrf *ma^ >* to ohtab of retain a benefit by the public which Is to file (and by the 

USPTO to process) an application. Confidentiality la governed by 35 US.C. 122 and 37 CFR 1 14 This collection fe TBaHmst^ [to Skl^^^rt-*^ i«m^^Ir 

^iSSSJiSS ^ ^^J 0 ^ m P? a thl8 ^ ^« Buggwten* for reducing this burden, should be Bent tS the Chief Information Officer, U?S Patent 

22313-1450. DO NOT SEND FE55 OR COMPLETEC T?ORMS TO THIS 
adorEcS. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria, VA 2231 3-1 450. 

If you need assistant* in completing the form, call l-BQO-PTOQ 199 end select option 2. 
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\: MILLER JOHNSON 


616 831 1701 


02/17/2004 15:23 #012 P.025/026 


jS TRf 


0^ 


PTO/SB/S1 (OB-03) 
Approved for use through 1 1 /3Q/200S. OMB 0651 -0035 
n-L u * ■ „ ^ , U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

jTn^r the P£2trw^ Act of 1996. no arsons em reared to ™r*,nd to, collection *f infhr m B don un leas it diaolava a valid OMB egSS itST 

Application Number nTTTZ: , cri 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


First Named Inventor 


TlfJe 


ArtUntt 

Examiner Name 


Attorney Docket Number 


,9/12/3003 


ERIC S- TOTH 


CENTER FLOOR CONSOLE 


3612 


04057,006" 


t hereby appoint: 

Practitioners at Customer Number: 
OR 

Pracfitk5ner(s) named below: 




Restoration Number 










Trademark Office connected therewith. 


F^serecogr^ ^ change I 2 a rrasponder; 0 address for thB abovendentrfied spplicetion tc 


The above-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number. 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 
City 


Country 


Telephone 


State 


1 am the: 
LSJ Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Stetemant under $7 CFR 3. 73(b) Is encfoged, (Form PTQ/S&96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


I TeJephone | 


NOTE: Sionatjraa of ell the Inventor* Or aasigneea of record 0/ tht entire Interest or rhair repr^entetivMs) are required. Submit multiple 
forms more than one tifl nature re required, tea below". ' wimmto. mumpie 


a 


•Total of 


_2_ 


_ forms are submitted. 


^i^" of ^txmafo" Ib required by 37 CFR 1.31 and iSS The information S required to obtain or retain a b enefit By fha public whtoh Is to file {and bv the 
^^^^^^^ C ° n i d ^ilityl» QCvamad bya5U3.C.122and37CFR 1.14. Th* cdfectto^ 

o > Z a'rnS C S !et tV PplfCa ^ ^ "? " SPTa ^ ™V de ^^ upon lh* Individual c*^ «n^2S 

22 J x T I ^ ^JU* thffl Bray cr auagestona for reducing this burdar*, should be aant to the Chief Information Officer U.S Petant 

?l™it mflf1< 0mCC ' Da ^ rtmant of Commerct, P.O. Box 1450, AlextAdria, VA 22313-1450. DO NOT SEND FEES OR CQ^ETCD TORr^% ^IS 

ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. completed forms to this 

If you need assistance in competing the form, salt 1-B00-PTO-9199 and se/ecf cplfan Z 
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LromiMILLER JOHNSON 


616 831 1701 


02/17/2004 15:23 #012 P. 026/026 


FEB 1 7 2004 


ft* 


<-A PTO/SB/81 (06-03) 
0\ Approved for use through 1 1/30/2005. OMB 08S1 -0O35 

JL.^' . , ^ U.S. Patent endTradtnMrtc Office; DEPARTMENT OF COMMERCE 
i^nderthe Paoenvcrk Reduction Act of 1 9*5. no Dorsona are reoufrt d to resoond to a collection of information unless it diaotava a valid OMB control numh-r 

ST POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 

Application Number [10/662,150 

Filing Date 

9/12/2003 

First Named Inventor 

ERIC S. TOTH 

Title 

CENTER FLOOR CONSOLE 

Art Unit 

3612 

Examiner Name 


Attorney Docket Number 

04057.006 J 


\ hereby appoint: 


X 


□ 


Practitioners at Customer Number 
OR 

Practitioner^) named below: . 



Name 

Registration Number , 










trademark Office connected therewith. 


Ptoses jgnkeo ohange the correspondence ress for the above-+da Ifie application to: 


The aaove-mentioned Customer Number 


OR 


□ 


The address associated with Customer Number 


OR 


□ 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Tefephone 
I am the: 


State 


EI 


□ 
□ 


AppjJcant/lnventor. 

Assignee of record of the entire interest See 37 CFR 3.7t. 
Statement unctor 37 CFR 3.73(b) is encfosed, (Form PTQ/$&96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 
"Date 


CE R. FREDRICKS 


J Telephone 


NOTE: Sronaturea of all the Inventors or assignees of record of tha 
forms If more than ona aignature is required, tea below*. 


anilra Interest or their rep re*entative<6) are required. Submit multipfa 


M 


Total of 


. forms are submitted. 


!? 0n * information la required by 37 CFR 1 end 1 .33. The informal it required to obtain or retain b benefit £>y ma public which la to file (and oy the 
U5PTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 end 37 CFR 114. This collection is estimated to take 3 minutes to complete, 
Includtng gathering, prepartnc. , and «itxrirtttrtg the cornplatad application form to tha USPTO. Time wifl vary depending upon tha individual case. Any comments 
onthe amount oftmia you require to completa this farm and/or suggestions for reducing this burden, should be aorrt to the Chief information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Sox 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ~ 

If you need assistance in completing the form, calf 1-800-PTO4199 and select option 2. 


\ 
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